FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT # L01000004278 ecretary of State
1. Entity Name 04-25-2003 90758 014 ****50.00
THIRTEEN CASH IN CHECK LLC

VRO

Principal Piace of Business Mailing Address
1390 BRICKELL AVE. 1330 BRICKELL AVE.
SUITE 200 SUITE 200
MIAMI FL 33131 MIAMI FL 33131
2, Principal Place of Business 3. Mailing Address 'Y ”ll"l" ||| IMH | IIlm ||," “"II ” Ilm ||I|I ” " |||l ll” ‘“|
FFY0 (). Lomwmercin) MHf- “Saruge !
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
City & State . City & State 4. FEI Number 65.1088552 Appliad For
L.q vVdev . [ ( s F‘L_ Not Appilicable
Z 4 1 Zi Count
3 jp:) = | Country ® ouniry 5. Certificate of Status Desired [ gesa gg} S?:é"c'”al

6. Name and Addl;ess of Current Registered Agent 7 Name and Address of New Registered Agent
Name
ALVARO CASTILLO B. P.A.
1380 BRICKELL AVE., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code
T

the purpose of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accepi

/23 / 53

8. The above name ¥ submitZstater

the obligati of{@ered
SIGN. d

r#d a?ﬁl and title if applicable. {NOTE: Registered Agent signature required whan reinstating) _‘_’ DATE
t T
/ FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITLE MGR 1 pelete TITLE [ change £ Addition
NAME AVILA, ORLANDO R HAME
STREET ADDRESS | 1380 BRICKELL AVE. STREET ADDRESS
CITy-ST-ZIP MIAMI FL 33131 CITY-ST-21P
TMLE MGR [ Delete TLE [Dchange [ Addition
NAME AVILA, ORLANDO A NAME
STREET ADDRESS | 1390 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 QﬂY-ST-ZIP N
e o ' O oslete me - ) T change 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE {1 Delete TITLE O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE - ' O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE o 1 Delete TITLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurg my signaire shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recei T trustee empowere execuld thjs report as required by Chapter 608, Flerida Siatutes.

SIGNATURE: i%‘QMJRE_;;ﬂprE@“ 9235 57 5;3@45

CR2E083 (10/02)




